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ABSTRACT 

This study evaluated whether alcoholics who receive 
relapse prevention (RP) sessions in the year after a short-term 
behavioral marital therapy (BMT) do batter at long-term follow-up 
than do those not receiving the additional RP. Sixty couples with an 
alcoholic husband, after participating in 10 weekly BHT couples group 
sessions, were assigned randomly to receive or not receive 15 
additional conjoint couples RP sessions over the next 12 months. A 
multidimensional battery of marital, sexual, drinking, and related 
outcome measures was collected before and after the BMT group and at 
quarterly intervals for 2.5 years after th BMT group. This provided 
ongoing assessment during the 12 months when one-half of the couples 
were getting RP sessions and 18 months follow-up data after the RP 
sessions ended. Results from 12-month follow-up data for one-half of 
the sample showed that significant improvements in male alcoholics* 
marital and drinking outcomes occurred from before to after the BMT 
couples groups. Alcoholics who received RP after BMT maintained their 
improved marriages better, used behaviors targeted by BMT more, and 
showed a trend toward less drinking. Further, alcoholics v;ith more 
severe alcohol and marital problems, who did not receive RP, 
deteriorated at a faster rate in the months after BMT ended than did 
their counterparts who did receive RP. (Author/NB) 
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Ocxjples Relapse Prevsmticn Sessions 
as a Ifeintenance Strategy for Alccholics 
Abstract 

als st^ evalu.t«i Whether alccholics «to receive relaj^e prevention 
(RP) sessions m the year after a short-tern b*avio«l .Hrital therapy (mr) 
oodles do better at lc«g-term follo»-up than do those «t leoeiving the 
additional PP. m this study si^ cc^les with an alc*olio husband, after 
P^oipatl^ in 10 ,«eiay t>^ mt axples sro* sessic., «re assigned 
tandonly to receive or not receive 15 adaitional c«jolrt: oc^es relapse 
prevention (rp, sessions over the ne=* 12 .^ths. A «ltidlBensional oattery 
o£ -arital, se=<ual, drinking and related oatoa« measures was collected 
before and after the air gra„ and at qa«terly Intervals for 2 V2 years 
afte. the MP grc^. Ms provided a^ing assessn«nt during thp 02 »=nths 
half the cc^les were getti^ HP session a«l 18 Krths foUa«^ data 
after the sessions end. currently 12 »nth follo^ results are avaUable 
far half the sanple. Ihese results shew that significant improvements in ,nale 
alcctolics . marital and drinki^ ortccnes occurred fro. before to after mr 
couples groups thus r^icating results of o™ a«l other's earlier studies 
Of wr with alcoholics. Mooholics Who received FP after TO gio.^ maintained 
their improved marriages better, used behaviors targeted by EKT more, and 
=ho«d a trend to^rd less drinki.^. nn^, alcoholics with »re severe 
alc*ol and marital pn*l«s (as indicated by a histc-y of greater verbal and 
H5«loal a^ion ^ ^^^^^ ^ ^ wlv did not receive RP 

aeteriorated at a faster rate as the months after BHP went by than did their 
ccunterparts vto did receive KP. 
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Flft«n ago the ^ ^j,, „ 

A1^»*P1 anl H ^ith (Baier, 1974) caUed mrital and f«Uy treats* 
«(««<i« "o« Of tte oatstanUi^ current 

t«y*ott>eraty of alochdl^.. (p.ne, caU«, for outc«. studies 

to ««luate this p^isi.^ tr^^t ^thcd. aJ« past 15 years tave produced 
considerable progress i„ research on the effecU^^ of »rital and faaUy 
theraa. to initiate, stabUize a«i ^intain recovery fr- alc*olis™. 

Recent review of this literafore (O-Iteell, 198a, 19S9, O-Itaeli s cwles, 

1989) have readied three general ooncausicrs. 

Itet, ccrtroued studies (sisson s Pgrii>. 1986; aanas, Sarta et al. 

1987), as «u as current clinical practice (J*nsc«, 1973) aid earlier less 

oontrolloj resean* (a*e„ « i,,,,, ^ ^ ^^^^^^ ^ ^ 

"aritaVfaMly level vdth nc^od^lic family ^ can notivate an initial 

=»dt«„t to change in *e alc*olic »te is otherwise rel^ to seek help. 

seocrd, evidence is ao«»ilatl«, that MFT helpe stabUize i^rital and 
fa-nUy relati<»ships arri s.,:ports irprov«e„ts to alcdvolics- drinld«, durl,^ 
the six to twelve ^ period follc«i^ treatment ^ for alcciv^li^. «^ 

alc« or in additi<» to Individual alo^olism treatment produces better 

~rital an^or drinking auring this ti» period tl«n ™>tiKds that 

a«.t .involve the ^ or other family makers. ««t pronisin, « 
^re^ is behavioral marital thera^ a«t amines both a fccu. on the 

"W^Mnj Plus «»* on more general marital relationship issues via direct 
litigation of positive a«ple and family activities and teachl^ of cco- 
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«nicati« am cc^iot resolution skUXs (e.g., «:cr^, 

sto*, Ifelson s Hay, 1986; o-Eairell S Cutter, 1982; o-ftoell, cutter S 

Floyd, 1985). 

■Ihta, resear* is just startto, to focus cn the effects Of »rital aM 
fe»ily therafy to ^rtaini^ long tern re=^ iron aia*ollsn. only the 
0-K«ell et al. (1932, 1985, stusy has provided Icng-tarm outc=^ data whi* 
3>»« ttat mr re^ts fade «er tl« with the s^iority of drirtd,^ 
artocaes di»i.dshl«, sooner tb>t the s,^ionty of the «rital outcanes. 

aese results sucsiest a need for .tcre attention to ■Klrtenanoe Of gains 
P"*«l ty e^iauy for drinldx^ and .^atad behaviors. PUrther»re 
in the O.Ru:reU et al. stajy, everts in tta the reason ^ 

fi«5«ntly cited hy the ala*oli=s as the cause of relaf« 0^. o-ftoell 
«t al., 1938) . interestingly eno^, factors involving the gx«ses were also 
very ftecpaently given as reasons for endi^ the relapse ^isode. 



Insert Figure 1 about here 



Ihe available literature end t.« PI.S «n findings suggested a n» stuiy 

that opined U„ Of the nost e«=iti:^ areas Of alocholi^ treats outoa» 
- «arltal therapy and relapse prnvertion (tolett s Gordon, 1985) - 

-to evaluate ccuples rel^ prevention sessic^. Sn oiv^i., stu^ is 
t«ti^ three predicUa^ abc«t the relative efficacy of b^avioral .arital 
ther^ with and withait. relapse preventioi sessions. 

Ohe first prediotia, is that »ale ala*olics «ho receive couples relafse 
prevention sessions in the year after a short-ten. EHT couples gro^ do hotter 
*ring a two and one half year follo»-up period than couples *o do jjffi 
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««ive the aciUtional r^apse prevention sessions. FiguiB 1 d^ic±s this 

ciesign. ^ P«sent paper evaluate this prediction durix^ the rirst year 
after the end of the EMT ccuples group. 

secondly, the study tests (and the present paper pr>^ one year 
follc^ r^ts to exa^) p^^^ ^ ^ .^^ ^ 

additional relapse prevention sessions, ^ cxr|«red 
Will Shew greater use of the b^wio^ targeted by the »ir group durix^ 
yoar after the EHT grxx^ and (b) greater use of the briers targeted by the 
^ ^ will be associated with better narital and drirfdr^ outc^ 

Insert Figure 2 about here. 

Ihird, this stuct/ also examines ti* prediction that c«5>les with more 

severe alcohol and narital problem, at st^ entry and a pattern Of nari^ 
conflict oftPn prec«iix^ drinkiixr are (a) likely to have worse outccnes 
overall ^ (b) be the ccx^ies for .ton the ac^tic«al rela^ p^ion (RP) 
sessions i^ outages. Figure 2 illustrates the of patient ci^c 
teristJc 1^ treatment type L-^eraction that is predicted. Ibe present paper 
evaluates this patient by treaty interaction pr«iiction for outca^ charix^ 
the first year after the end of the ETfr couples grot?). 

Msthocj 

Sixty ccx^les with a newly abstinent alcciwlic husband, after par- 
ticipating in iO v^ekly ^ ^ , wer^ assigned 

ranionly to receive or not to receive 15 ^ti«al conjoint cobles relapse 
P«^on (RP, sessions over the ney.t 12 months. A multidimensional battery 



6 



Of mrital and drWdng cuto,» ,,ea««s w« couecto^ 

M grc«p am at quarterly irtervals for 2 V2 y«« alter tf« ena Of the an. 
grc«p. ais P^vi^ ongoing a.ses=«rt: durirg the 12 Berths ^ half the 
.=.*l=s were getting ^ sessions am 18 „^ ,ollo«^ data after the BP 
sessions ended. Fi^ l d^icts this design. In ^ti™, other ..as^ 
«»*t pcsslhle to predict o^toa. a^or interact with treatot comition 
"ere ooUectod at stuSy entry. 
Sutried-s 

Sixty cables with an alcoholic husband who enter«a the Oounselii^ for 
Mooholios. .^iages (CHM, Project at the VA Msdical center to Brcdctcn and 
Vtet a»d«ry, M^sactasetts, were SS. Inol,Jsicn criteria were: (.1) age 25 to 
60; (b) mrried at least i year or living together to a stable c««„-iaw 
ralatioishlp for at le,^ 3 years, (c) husband met E6B-m-R criteria, for 
alcchai abuse or alo*ol d^^ndenoe, (d) Middgan Alccholism Screening ifest 
(H»sr); selzer, 1971) score > 7; (e) alcx*oiic had cc«sun«d ala*ol to the 120 
days prior to toitial assessment, (f, alccholic ac^pted absttoence at least 
fo.- the totion Of the EHT cables gra,. Q^clusio, criteria were: (a) wife 
also abused alcohol and had been abstinent lesP than si:. Berths; (b) either 

spcx^ »t Danm criteria for j»y*oactive substa«» use disorder (oth^ 
than. alo*olis») to past si^ ,««ths, (c) either ^ ^ CEM-Ul cr-iteria 
for the foll«tog disorders - schizcfj^, delusic«l (p^ld, disorder, 
b^lar disorder, .ajor d^ion, other psyr:»Uc disorders or borderline 
perscr^ity disorder, and (d) cc^e separated and unwilling to reooncUe for 
the project. 



Vo^^^tr ^^s&. f^sessmt <,. After a screening iiTtervia. ard 
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signing a consent form, each ooiple was seen tcgefcher f or two to three pre- 
tr^t^ assessn^nt sessions durli^ whidi drlnki^ history ^ self- 
r^rt questic^naires on marital and sexual adjustmrt, a.d videotaped saxrples 
Of cables, itarriage problan discussions v«re After the eht cobles 

group, a posttreatanent assessment session was conducted to obtain the 
<3^5endent measures. 

ag^ (?°uple^ Gr ciTp. Biis treatment package has been described in detail 
elsewhere (O-P^i , cotter, 1984). Briefly, couples participate m 10 

oc^les group sessions in Which weekly hc^ 

»ents and behavioral rehearsal are us«3 to help cobles (a, decrease d^ 
and aloohol-r^lated interactions by maki^ an Antabuse Central. (O'Etoell & 
Bayog, 1986) ; (b) plan shared recreational activities; (c) notice, ac 
Wec^, and iMtiate daily carir^ behaviors; (d)_ learn cam«Jcaticns 
skills Of listening, expressing feelii^ directly, and the use of planned 
ccammication sessions; and (e) negotiate desired changes using positive 
^-^^cific requests, carpranise, and written agreements. Ihe BIT groups wer« 
ocnc^^ fcy male-fonale a^thera^^ tea.« wW training ca^isted of readir^, 
r^ewing videotapes and a^^otapes of prior EMT gro^, rol^iaying of 
therapy teci«^c^,a,d co-leading at least one gro^ with t^ 
oo-therapist or gnxip Observer, trained the therapist became the senior 

therapist with another co-therapist. Weekly supervisory =«etings of 
therapists with the first author, a detailed sessicn-by^icn treatment 

^ 1980), anirati^rb, a research assistant Of tapes of 

sessions « the afpxpriateness of the procedures being used i^ 
treatments were delivered as planned. 

Ban^aSLSSSisnin^. Each EMT group consisted of four couples. Biey wer« 
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ti=n, ye« pr^an drWd^, sooe, % ab«tli«nt and % se^ 

ya« prior to mr grcup, am father or not the ala*olic «as «plcyed at 

studyentry. =^ assignma* to RP or cx«trol «as th«. dene within ea* 
matched paix. 

Oouples PalapnP Pn.veption (PP) <^.ir^. Cbuples in the MT plus RP 
condition received fifteen 50-75 mimte RP sessions ^ced at gradually 
increasiirr intersession intervals over the .12 months after the end of the E^^• 
9roup. sessic^ were cxn-.v:ted conjointly with cne ca^le at a 
Of the therapists wi^ had led the ox^le.s M group. Ihe RP sessions had 
th«e major opponents. ^ f i-t was to help the co^le nainta n the narital 
and drinkixxr gains achieved in the BMP group. The second was to use the 
Skills learned in the EMT grcup to deal with mrital and other issues still 
unresolved or that e^rged after the cx^ples group. Ihe third was to develop 
and cognitively and behaviorally r.*^ a Relapse Prevention Pl^^ Xhe RP 
Plan included identifying high risk situations and early wami^ signs for 

^apse and planning how to deal with ary drinkincr tiat ndght occur 
likely to minimze the length and consequences of the drinking (Marlatt s 

Gordon, 1985). A treatment manual was used for the RP sessions Which built on 

the Skills learned in the EMT grc«p aM allowed the therapist to indivi^^^^^ 
these sessions to the needs of each coiple. 

^ EW ^y }^ nmiT P. .EsU.a ^teta Oollectinn. . couples were 
contacted for follow^ data collection every 90 days for the 2 V2 yea:^ 
after the end of the EMT couples group. Drinking interview data were col- 
lected quarterly and narital questionnaire data wer» collected at 3, 6, u, 
18, 24, and 30-««th follow^ contacts, ais provided cutoane datl dlrin^ 
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the flxst ye„ aft^ «« gr«, cobles «re 9ettl,« RP ^ (or 

18 months after the RP sessions ended. 

»6Uaoe, 1959) , a widely used j^surs with establia«J reliabUity and 
ralldity was used to assess overall narital satlsfecUen. 

Pririaw ■y:rm; ttjaeaa3I)B. Wnklng behavior was i»easuml with the 
Tl=»-U« (TL) Behavior I,*ervi«,. Pliability ar«i validity data for 

the IL have been presem^aj elsewhere (O'ttoeU S Ia«,enbudKr, 1988, 
et al., 1984, scbeu et al., 19,9,. ^ ,3^, 
« »«:latt, 1987; o.ftoell s «,isto, 1987) have reca,«„dea the IL for use 1„ 
alcoholic trea^ a*c™ staUes. Bve TL was v«d to gather retrc^J.ve 

Information cn drlnldng for tte 12 ,»*hs prior to study entry aid for ea* 
assessment period after the EKT group. Ih. TL ,:>rovided measures of 
daUy drin>dng di^iticn in which ,«* day of the ti« interval of Interest 
«s coaed aooording to the a»«* of alo*ol oa«^ ^ thai day (no alo*ol 

S 3 ^ Of alochol, or > 3 c^oes Of alcohol, a:^ Whether the day was sE«„t 
te=aroerated in JaU or a hospital for alcd»l-related reason. ^ percent 
aays not alcohol-involved (i.e., «lther drlnMng or incarcerated) a«l the 
P««nt days drinking h««ily (i.e., > 3 ounce, alcchol) or in jail or 

hospital for each tl» Juried are the t« drinld:^ cut^ ,-asures pres^ 
mthlsp^per. second variable was labeled percent days related. 

A oroerge* validily afiproach (ScfceU t scteOl, 198O) , consisting of 
alochoUo and ^ r^ ^ ^ ^ ^ ^ 

Of the self-reported drinMng data. specificaUy, husband and wife were 
lntervie«d separately and the aloctolic »s given a breath test to i,«™ his 
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^ al««l«.->=ies «r« then «:«Ued to the s^tlsfecticn Of both 
^x^and the teervie« . to prc^ a ca»ln^, ^cc^^ „^i,^ 

that «as used fcr the drirtdrer c«tc«e measures. 
I*SaS!!aaaaigeEeiBaffli2E. Ocplianoe with treatnnant tatgeted 

triors after the EKT gr^ «as ..ea^ at ead, follow^ assesoo* 1^ the 
couples B*avlors Cuestic^ (CPtoeU, 1980) «asures the e=ctert: of 

Partioipaticn duri^ the previous 90 days In behaviors targeted by the «r 
oc«ple gr=^. ^ scales of the Q«ples B*avior Questionnaire assess the 
<3a9rc« to vW* the re^<=ndent engagoi in the tetabuse 

activities to^ vdth sp^.^ and family, c^^catio, SKUls ta^t in the 
Ba grojp, and Negotiating Agreanents. 

Fr edjrtW n f a a^. £aSdtirot^,i3j^Ug,_^^ 
3tu* entry «as measured by: (a) total score c„ the Middgan Mca^volism 
S-ening ^ pasi, (Selzer, 1971, v*i* ™s reo^Uon ^ native 
<="»»««s Of and help-sealdng far al«*ol prcfcla., (b, total score on the 
«cx*ol D=j«n^ scale (*DS; skW s Mien, 1982), prides a 

«»*im:«s mea^ of tte extent a:xl severity o2 the al«*oli<:s • E,:ysi«l 
!«y*olcgi«a depende«=e a, al«*«=l, a^ Ufetl™ total „u*er of alo*ol- 
■^lated (c) ho^talizatic«,, (d) arrests art (e) job Icsses. 
S^tY of th« W rit n P rraas »as assessed by staiy entry scores ai the 
««rital Mjust^ aays separated i. prior y^, tte mrital status 
Wory CrfSI) (Vfeiss s Oerretto, 1980, which .neasures clc«ness to divorce, 
and by the verial Agression a^ Violence scores fro. the c^fiict i^os ' 
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ScalMStraus, 1979). Ihe flrtfflt Vhlrti rrr^ig^ H^^^v^ 

and vice verra was measured with tvo scales f rm the Alcrhol Use Inventory 
(W«nberg et al, 1977) '•Marital prcbl«ns precede drinkir^g" (scale 15) ard 
"Drinking proceeds marital problems" (scale 16) . 



Insert liable 1 about here 



Results 

Ihia paper presents results for 29 of the 60 couples (13 in air plus 
relapse prevention and 16 in EHT c«ly) who have cc^et^ 
data collection at this time, t^ gKx?« of couples did not differ on the 
ch^racterdstics shcwi in O^le 1. Ihe unequal ^'s resulted fran drcpouts frm 
the relapse prevention (HP) caidiUon. These dropouts hav^ be«a rrplr^^ but 
sufficiently long follo^ da'^ are not yet available to ixclude thm a«i the 
rest of the sanple in this report. 

ag PlVa PP wr rpic ^ mr gnly ftro^r ^^ <^ Mari tal and oHnV^^ r.^ 

13113 paper ccop^ air only with BKT plus EP « (1) Itorital Mjustmtt 
1te«t (MftT) scores, (b) percent days not-alcchol-lnvolved (absMnent and not in 
jail or hospital for alcxhol-related reasons), (c) percent days relapsed 
(heavy drinking cr in jail or to^ital for alcchol-related reasons), and (d) 
us. Of behaviors targeted by the Hir cx«ples groq,. Data collection contracts 
occurred befor. (Ere) and ianediately (Post) , 3 tenths, 6 norths, 9 norths and 
12 incnths after the air group. Drinkirxr data was coUectft^ 
the Marital Mjustment test was collected at all but the 9-^ follown^. 

A series of 2 x 2 x 4 (Treatment Geiider by Time) analysis of covar- 
iance (ANCX7/A) with repeated measures cn the last 
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to evaluate the effect of the ateat^(EHr only versus EHTpl^ on the 

ineasures Of :rarital adjustn^nt aid use Of E«r targeted b^^^ ^ 

r^tei measure dinensicn corre^ to sex Of (i.^^ 

wife). ^ -cx«l «rr^«nds to the fc«r foUo^ periods at 

12 months after EKP grc^. Pretreat^ scores cn d^«dent =«asure^ 

covaried to accx«r± for stable iniividual differ«K:es a«^ 

the % days not alcohol involved and % relapse days n^asures, the design was 

collapsed to a 2 X 4 ANDVA because s^te scores for husbaid and wife were 
r«t used for these measures, m additic«, matd^i i-tests carjaring pre with 
eadi f ollcv^ assessn^ for ea A measure were cc«3uctr3d to deterirdne v*«ther 
subjects in eaA condition shc^ significant i:provanent froa pre to that 
follcw-i^) period. 



Insert Table 2 and Figure 3 about here. 



tfaritat Mi tLstmPHf TPcf, Ihe pretreataent tKT scores of both the 
t-sl:ar.3s and wiv^ were used as covariates. In this analysis ard for ea* of 
the f ouowix^ mx^, the interaction of the covariates with the treatment 

vas initially tested to ensure that the assun,.Mdons u«3erlyir^ tte 
were not violated (e.g., 1973, p. 48.). In no case was this interac 

Ucn fc«nd to be significant. Both the pretest:s for the husbands and wives 
were signified covariat^ [F(1,25) = I8.93, p < .ool; F(l,25) - 24.38, p < 
.001] re^aectively. 

Results for the sho^ a significant effect for Iteatn^nt (and 

other effects, n.s.) with RP plus EMT cobles better than M only cobles 
over aU follow^ periods CF(i,25) = 4.22, fi = .05]. Altha^ mxms 
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^tely at each foUc^ ^ ,aU«i to fte, a signifto* 
It«b.ent effect at a^ foUa«^, the RP cobles afpr^ ^tter ^tal 
than crty cc^ies at 12 ^ foU«^ (p,!,,,, „ 3,,,,^ ^ . 
.073]. farther re^ts fr» J-test.- cc,^ B«r score with ea* 

foUc^ »I «ore shc^ significamy ^tal adjusts* fro. pre 

to post EHT gra^ fortoth treat^nent e<«Utia» but that «ly BP couples 
»^ slgniflcanuy at 3,5, =«1 12 ««ths follo>«p. b« first 

t» ra.« Of T^e 2 am Figure 3 prese* the results for the Marital Mjust- 



mrat Test. 



31isert Figure 4 about here. 



EB PWIt dayn pnf ^lociy?l-uivoiv^ . A Treabna* by Trials ANCOW was 

run usi,^ the pretest as the a^variate ana e„ percent days «t alo*ol 
™«i™d (ahetinent and not jailed or ho^italizeS for alechol-related 

»as«s) as the det^hdent variable. Ohe pretest did not rea* si^fic^ as 
a a^ariate (P < 1, . .^iais eff^ ^ significant tF(3,78, = 4.22, 
P-.008]. Although cnevayAKovAs run at each Of four fouow^ periods did 
not yield any signifiant grt^ differer^s, the relapse prevent!™ gr«* 

aB»™ched significa^y less drinking than the M c«ly ccntrol group at 12 
««th follc^p :n,2S) . 3.867, p = 06OJ. ae pre-test v«s .^t si^icant 

asacovariatainanyofthefan:c«eway«TO«s. Mn, t tests to oc«i«re 

the percent days not alochol i^olved in the year before treat=«t «ith ea* 
toU^ period, significantly fewer (p < .001) ao*ol involved d^ 

<«>™Ba at ea* follcw^ period for both the relapse prevention and the ■ 
ccntxolgro^. third and f«arth «^ of oade 2 and Figure 4 present 



results for peix«nt days not alcchol-involved. 
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Insert Figure 5 about here. 



I^TP^ p^ lap^ clMl ^. . A Treatment by Trials with pretest as the 

covariate nm usirxr the percent of relapsed days within eaci^ foll^ 
period as the d^ent variable. Pelaj«e days were defined as days on which 
seven or nore sta«3ard drixto ^ ^ 

either a ho^ital or jail due to use of aloctol. Ihe pre-test was a nonsig- 
nif icant covariate and the ANOOVA did not produce any significant results . 
Oc^Parison of the pretest with ea* folla^ period usir^ paired 1,-tests 
indicated Significantly less drinki:^ at eaA follo^ (p < .ooi) for both 
the .^elapse prevention ani octroi subjects. Ihe fifth and sixth rows of 
Table 2 and Figure 5 pr^ these results for percent relapsed days. 

Insert Figure 6 about here. 



J l^ ot h^ or, t^rn^^ bz^sug^. Behaviors targeted by the EMT 
group were a behavioral contract between alcoholic and ^ 
Antabuse ingestion, positive couple and family activities, and use of co„- 
nunication and negotiation skills. Analyses of the extent of use of the 
^^ntah^se contract have been ccplet^J. Results for the Antabuse Contract 
shcw«i significant effects occurred for Treatment [F(l,20) = 7.69, p = .oi2], 
Ttials [F(2,40) - 18.55, p < .001], ard the Iteatmtt by Trials interaction ' 
tF(2,40) =. 6.56, p » .003]. ihe effect for gender appro^ significance 
[F(l,20) = 4.08, p = .057]. Thus, a Treatr«nt by Gender mxm was run at 
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^^t^tod,/te^.^n».^t^^^^,,^^ » effect »as 
simian at post-t«t teli«t«, that Of the Antabuse artraot was 

pected. ^-a-t-^, ^ predicted, the «r pl^ «laj« p,^^ • 
«!»rted greater use of the *rtabuse Oxttact than thoee given m aJc^ at 
six tenths tP(l,22) - 12.06, p . .002] a«J 12 ar*h follow^ [P(i,ji, » 

36.76, p.. 009]. B» last two r»s of ia,le 2 aM Figure 6 present those 
results for \ise of the Antabuse contract. 
Wtlgit Olfiractari>»l c by Tnpat rient TVp p 

* predicted that c=«eies vdth ^ severe alcohol and rarital pr=i,la» 
««l.i Shew the greatest addiU.cnai benefit frm receiving SP In addiUcn to 
air. ^ aKxholic.. verbal aa! ji,i„ical a^i„ toward wife In the yea.- 

prte to stu^ entry [»asured the total score a, the c«flict l^^cs 
scale (Straus, 19,9,] »s the first .^rital p^i« severity .«aaure analyzed. 
A Treabna* (IMP c«ly vs. Be plus RP, by Agression by itoe Period (post, 3- 
,6-, 12-«crth faUcw-,^) SNOOW with the pretest score as covariate was ' 
<«x3u.*e*,usi«, percent relapsed as the dependent var^ j^i^ 
»s entered in the *KD» as a cc^tln^ l,,deE«^ var^^ 
1982) . Results Of this ANona revealed the follow!,, significant effects- 
Iteat^nt [P(i,24, - ..37, p , .047], ^^i^ (p^,,,, . ^.33^ ^ , 
Itoe tP(3,72) - 5.53, p . .002], and interactions of aeataent ty Aggression 
P(l,24) - 13.77, p - .001], Treatment by Ti» (f(3,72) - 2.59, p . .060], 
*93t«ssicn by Mne tP(3,72) - 2.90, p - 0.41]. 



Insert Figure 7 about hers 
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Ihe Tr.;3ata«nt Aggression and TteaWi by Tlit« inta^cCicns «^xe 
fonowed with a It^tmrt by Aggression A!«I«^ ^ 

was significantly related to percent days relajeed at siy: «^ CF(1,25) - 
7.08, p = .013] arvi 12 norths follo^ [F(i,24) = 5.90, p .023], with mr 
only subjects expe.riencing inore days rel^ than subjects who received the 
additional PP sessions. At each ti^ period, /Vggi^idn was significant as 
was the Tteatanent by Agg^ion interaction. A r^ion with A^ion as 
the independent w^iable was therefore ru. for each treatanent at each ti^ 
period. Figure 7 di^lays tha results Of ther^ regression analyses. R,r the 
group given relapse preve^ion sessions, no significant relatic«ship energed. 
The gro^ not given relapse pi-evention sho^ a significant positive relation- 
ship to Agression at each tiit^ period. These results mean that duri^ each 
follow-^ period in the year after MP, the a^^mt of aggression exhii^ited by 
the h.:sband prior to treatment was positively a^^iated with the percent of 
<Jays relapsed for those cc«ples treated with »£r alone. Pbr those couples 
given additional relapse pi^ertion training, this ajparerrt vulnerability to 
relapse associated with pretreatment aggressiai was eradicated. 



Insert Figure 8 about here 



TO suanarize the different degree of relapse for each group across 

fono«M:p periods, a trend analysis was run tt^t revealed a significant line^ 
trem [F(6,22) - 2.87, p , .032]. A excite scor« of percent days relapsed 

at each time perioca weighted 1^ the re^ve linear trend score was sun^,^ 
into a single variable reflecting the linear tr«d in percent days re].apsed 
over the 12 month follo^op period, lha regres8ic« lines and data points are 
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P««nt«, to Fic^ 8 ea* g„^, pectin, ^ ^ 

vdth percent aa^relaf-^fta. the husba^te. agression. n>ese analyses of 

IW tre,d over the entire year after MP group that the alcxtelte. 

With a hi^ry of greater verbal and phynical aggression toward their wives 
did not receive HP deteriorated (i.e., l«:reased the. ^ of tl„ drlnld^ 
heavuy or to Jail or hospital for drin)cl^, at a faster rate as the »„ths 

after EHT w«* by that did their counterparts who received HP. 

Discxission 

the present study shc«d thrt significant l^en^nts in nale al- 

cchoUcs. .^rltal and drinldng ootca^s ocourr«l fr™ hefbre to after 
cccplea group thm r^licati^ cur earlier results WItoell et al., 1985) 
and the .^ts of other stadies of Bff „ith alo*oll«, (A^ et al. , 1982; 
■Wberg s c^^l, 1974; HXrady et al., 1986; slsscn S Azrln, 1986). B» 

««t i,,p»:tant results c=««rn tl. test Of predlctic^ that relaj^e pre^ 
sessions wculd mlntaln the gains produced by the mp group. 

Ihe prediction that alcoholics who receival the HP sessions in adJlUon 
to M «ouW eo better on ..arital and drinking outcanes than those ,!» 
tecelv«J cnly EHT received «wort. In the year after B,r gro^,, HP oo^es 
*«Bd better rarital adjustment than HHT only couples. Although subjects In 
both treataent ccnditia« shewed significantly improved ^tal adjusts 

ft« before to after MP grt^, cay aspects Who received the ^tic«l HP 
«-l«d significantly l^prc^ed « »rital adjusb,^ at 3, 6, and 12 ««ths 
toU^. support for resul.ts a, drinld^ out«.es was less strt.^ in that 
HP shr«d only a trend t=«rd slgnlfl^y better drlnld,^ outca«, than 
only subjects during «rths 7 to 12 after «r group. Greater varlabUlty in 
drinking outocras in the BII><nly cases also was noted. 
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■The prediction that RP subjects would show greater use of behaviors 
by the Em 9rc«p 1„ the year after the grc«p also was sufpor^ 

Greater use was raae Of the Antal^se ocntract m the year after the M gro^, 
by those *o received the additicml RP than by thc« *o did not. 

Finally, PreliMi^ry sufport was founj far the predicUc« that 
oo*les with »ore severe alcohol am ™rital pr*la« will he the oo^es for 

v*an the RP sessicns i^rove crt^ines by preventing or r«auolng clinical 
deterioration over tl>» after EKT gr^p. specifically, alcoholics who 

exhibited »ore verbal and fhysical aggression toward their Wives in the year 
prior to treabnent had Bore days relapsed 1„ the ^ =«er M group if 
they did not receive the addition rp sessic™, while oodles given the 

additional RP did not experie«:e greater vutaetability to relapse as a 
£to*icn of greater pretreab^nt aggressia,. Itethermore, trend analyses 
Showed that alcoholics with »ore a history of greater veri=al and |*ysi.u 

agression t^ard their wives *o did not revive RP deterloratad at a faster 
«te as the months after went by than did their counterparts *o did 



receive RP. 
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Table 1 




Husbands' Years of Educacion 
M 

|d 

Range 

Wives' Years of Education 
M 

Range 

Years Married 
M 
SD 

Range 

Number of Children 
M 
SD 

Range 

Vercent of alcoholics 
employed 

Years Drinking a Probltm 
M 

SD 

Range 



12.14 
1.51 
9-16 



12.93 
1.58 
8-16 



J3.34 
8.40 
1-28 



2.77 
2.20 
0-11 



89.65Z 



14.72 
11.08 
2-41 



Michigan Alcoholiani Screening Test 
M 

?D 38. n 

Alcohol Dependence Scale 
M 
SD 

Range 



12.00 
i.41 
9-14 



.\3.50 
1.41 
12-16 



11.25 
9.07 
1-28 



2.5U 
1.55 
0-7 



22.34 
11.38 
2-44 



81.32 



14.38 
10.2c 
3-33 



36.50 
13.15 
11-51 



20.31 
13.60 
:-44 



12.:: 

1.65 
9-16 



12.23 
1.54 
8-J.4 



15. 92 

a. 99 

6-26 



2.92 
2.29 
1-9 



lOOX 



15.15 
12.48 
2-41 



40.31 
9.3X 
23-53 



24.85 
7.65 
9-38 



Table 1 (continued) 



8.34 9.94 



Prior alcohol-related arrests 

3.17 

SD 



Range o-24 



4.78 2.94 



Prior alcohol-related job losses 
M 
SD 

Range 0-7 



0.61 1.00 
1.47 1.93 



Marital Adjustment Test 

JSL 88.84 

SD 25.98 

Range 18-136 



Marital Status Inventory 
M 
SD 

Range o-8 



2.17 2.19 
2.17 2.46 



Percent days separated 
prior year 
M 

H 13.38 
Range 0-63 



^.28 7.38 
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Characteristic Entire Sample BMT only BMT plus RP 

Withdrawal Symptoms^ 

" ■ 20.69Z 18. 8X 23. IZ 

68.96Z 68.8Z 69. 2Z 

10.34Z 12. 5Z 7.7Z 

Previous Alcohol-Related 
Hospitalizations 
M 

§1 12.61 
Jvinge 0-53 



6.38 

16.34 5.47 
0-53 1-20 



2.13 4.46 
6.27 



0-10 0-24 



0.15 
0.38 

0-7 0-1 



91.59 85.46 
29.77 21.07 
18-136 63-130 



2.15 
1.86 

0-8 0-7 



0.46 



17.62 1.11 
0-63 0-4 



Vlerium tremens, seizures and convulsions were considered severe 
withdrawal symptoms. Halucinations . tremors, and blackouts were the 
moderately severe synptoms. 



P5 



Table 2 



Outcomes on 



BMT plus RP 
M 

(SD) 

BMT Only 
M 

SD) 



Pre 



85.46 
(21.07) 



91.59 
(29.77) 



Post 



103.58 
(18.50) 



107.37 
(28.30) 



Pre-Post 



3fno 
Fup 



Pre-3Fup 



Marital Adjuatment Te s t^ 



-4.91 



*** 



-6.02 



*** 



104.19 
(17.41) 



99.56 
(37.07) 



-4.46 



-1.90 



*** 



6mo 
Fup 



107.58 
(20.39) 



100.97 
(38.08) 



Pre-6Tno 
^a 



-5.06 



-1.48 



l2mo 
Fup 



106.42 
(15.15) 



96.97 
(36.18) 



Pre-l2mo 
t« 



-6.54 



-0.82 



*** 



BMT plus RP 
M 

(SD) 

BMT Only 
M 
(SD) 



32.83 
(26.08) 



31.27 
(28.07) 



97.99 
( 6.55) 



94.86 
(12.42) 



Per Cent Days Not Alcohol-Tnvoi 



-8.41 



*** 



-8.64 



*** 



97.13 
( 8.77) 



90.11 
(20.76) 



-8.08 



*** 



-7.39 



*** 



92.39 
(13.78) 



83.22 
(25.28) 



-7.22 



*** 



-5.61 



93.48 
(10.19) 



77.77 
(26.84) 



-8.51 



*** 



-5.43 



♦** 
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Table 2 (cont.) 

^ Outcomes on Marital Adiustment and Dr{nH„» - ^ tt c . 




BMT plus RP 
M 
(SD) 

BMT Only 
M 

(SD) 



BMT plus RP 
M 

TSD) 



Pre-6mo 



12mo 
Fup 



53.24 
(33.42) 



56.18 
(34.53) 



1.64 
( 5.91) 



2.57 
( 8.40) 



5.09 



3.80 
( 9.58) 



4.56 



*** 



6.27*** 5.08 5.76*** 

(18.62) 



1.42 
( 3.24) 



8. '29 



5.88 



*** 



(18.06) 

Couple Behaviors QuestionnairP Scale 1: Ant.h.... r....„^. 



4.98 



*** 




1.34 
( 1.39) 



-5.27 



0.40 



*** 



5.00 
( 7.22) 



11.47 
(17.82) 



2.76 
( 1.92) 



0.93 
( 0.97) 



Pre-12mo 
t« 



4.89 



*** 



5.10 



,*** 



-2.73 



0.67 



— ^^-^ husbands, and 

V.05; **£<.01; ***p<.ooi 



each follow-up period differ significantly from pretreat.ent sco~ 
wives' scores did not differ and no interaction involving 
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Figure 5 . Mean Percent Days Relapsed in the Year Before (Pre), During (Post), 
and 5t 3, 6, and 12 Months After a lO-Meek BHT Couples Group for Alcoholics Who 
D/.d and Did Not Receive Additional Relapse Prevention Sessions 
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M0NTH3 7-12 AFTER BMT (BOU? 
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HUSBANDS- VEFfiAL AND PHYSICAL AGGRESSION IN ThE YEAR PFBOR TO TREATMB^ 
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REOraeiON IJNB8 FOR LINEAR TFevD BY HUSBANDS' AGGRESSION 
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Figure 8 » Linear trend in percent days relapsed (days heavy drinking or in 
jaiJ. or hospital due to drinking) over the year after BMT couples group 
as a function of the extent of the alcoholics' verbal and physical aggression 
toward wife in the year prior to BMT for couples who d.,d and did not receive 
additional felapse preventionfRP) sessions. 
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